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MURPHY BUTTON RETAINED FOR THREE YEARS IN 
MECKEL'S DIVERTICULUM; RESECTION OF 
ILEUM; END-TO-END SUTURE. 

Du. Charles H. Peck presented a man, 32 years of age, who 
was admitted to Roosevelt Hospital on July 12, 1908, complaining 
of abdominal pain, fairly constant and severe, with colicky exacer¬ 
bations, of about two weeks duration. Three years ago he had 
been operated upon at another hospital for acute gastric symp¬ 
toms suggestive of ulcer, with impending perforation, and a 
gastro-entcrostomy was performed with a Murphy button. His 
postoperative recovery at that time was prompt; his symptoms 
were relieved, and he was free from abdominal symptoms until 
the onset, of the pain two weeks prior to his admission. There 
was no nausea or vomiting; no constipation; but the pain in¬ 
creased in severity and was aggravated by sitting, standing, aiid 
pressure, but not by taking food. Two days before admission the 
pain was especially severe, and he vomited for the first time. 

On admission, his abdomen was not distended. There was 
slight tenderness in the lower abdomen to the left of the median 
line; no rigidity and no mass. Temperature, 99; pulse, 88. He 
improved somewhat under observation, and it was not until three 
days later that the fact that the Murphy button had never passed 
was elicited, and a radiograph showed its shadow near the sacral 
promontory. Median laparotomy was performed on July 17, 
1908. The loop of ileum containing the button was easily felt 
and drawn into the wound. The button was firmly incarcerated, 
and could not be moved from the site of impaction where it had 
lodged, end on, its large patent lumen giving free passage to the 
contents of the gut. Just proximal to it was a short, capacious 
Meckel’s diverticulum, large enough to have held the button, 
the walls of which seemed thickened and hypertrophied (Fig. 1). 
There was no ulceration of its mucous membrane. Resection of a 
portion of the ileum, including button and diverticulum, was per¬ 
formed with end-to-end suture, with linen thread. Convalescence 
was uneventful. Solid food was commenced on the 8th day; the 
patient was out of bed on the 16th day and left the hospital well, 
18 days after operation. 

The button was a very large one, and had evidently been 
carried for three years in the diverticulum, becoming impacted at 
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once when it finally attempted to move down the intestine. It 
was rusted and very tightly impacted. The mucous membrane of 
the ileum in contact with it had been destroyed by ulceration, and 
perforation would have soon occurred. The fact that it lodged 
end on and had an unusually large lumen prevented symptoms of 
obstruction. 

STAB-WOUND OF HEART (RIGHT AURICLE); SUTURE; 

RECOVERY. 

Dr. Charles H. Peck presented a negro woman, 24 years 
of age, who was brought to the Roosevelt Hospital in the ambu¬ 
lance about 11 p.m. on the evening of June 14, 1908, with the 
history that she had been stabbed three times in the chest with a 
pocket knife about half an hour earlier. One wound was over 
the right breast; one over the left breast, and one over the junc¬ 
tion of the left third costal cartilage with the sternum. The heart 
sounds could not be heard, and there was no pulse at the wrist, 
but a weak paradoxical pulse could be felt high in the brachial 
artery. Respiration was shallow, and the patient was in pro¬ 
found shock. Stab-wound of the heart was diagnosed, and she 
was taken at once to the operating room and etherized, about 
three-quarters of an hour after the injury. 

Operation at 11.15 p.m. A quadrilateral flap, with its base 
at the left breast, and margins following second rib, centre of 
sternum, and sixth costal cartilage, was rapidly marked out and 
dissected back. A portion of the sixth costal cartilage was re¬ 
moved with bone forceps, and the fourth and fifth were cut at 
their sternal attachment. The third had been cut completely 
through by the stab-wound, close to its sternal attachment. The 
internal mammary vessels were ligated, and these three cartilages 
were again cut and broken at their junction with the ribs to make 
a hinge, and the flap thus formed of cartilages and intercostal 
muscles was carefully dissected up and turned back, the pleura 
being pushed away from its deep surface with gauze pads. Dur¬ 
ing this dissection, a small accidental wound of the pleura occurred 
in the lower part of the wound. This was temporarily closed 
with gauze pad pressure, as time was not taken to locate and 
suture it. The stab-wound of the pericardium was then found to 
be so close to the edge of the sternum that good exposure could 
not be obtained until a considerable portion of the sternum had 



